2939824201436 0

OMB No. 1545-0687

v 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) [ &
. R For calendar year 2018 or other tax yaar baginning . and ending
Oapartment of the Trassury D> Go to www.irs.gov/Form880T for instructions and the latest lnformatlorf
internal Ravenus Sarvico ) Do not enter SSN numbers on this torm as it may be made public if your organization ls a 50t{e)(8).

A L JCheck box it

Name of organization ( L_J Check box if name changed and ses instructions.)
address changjd

2018

s&""fmxsl' sfo'iw::" ufﬁs:%:ﬂf f;"
’“Eplml stification num

{Employess’ trust, oes
lons.)

x50 )(3 T | Number, street, and room or suite ne. If a P.0. box, see instructions.

B Exempt under Print | VILLAGE HEALTH WORKS
o
Type
[ J408(e) T J220(e) 85 W. 36TH STREET, BTH FLOOR

D405A |:|530(a) City or town, stata or province, country, and ZIP or foreign postal code
[ Is529(a) NEW YORK, NY 10018

45-0545435
Unreirtad businass actvity code
(Saa Instructions.)

c gf;,‘:d"g}"vm all assots F Group exemption number (See Instructions.) P>

14,993 485, { 8 Check organization type B> [ X ] 501(c) corporation || 501(c) trust [__1401(a) rust

_L__J Other trust

H Entaer the number of the organization’s unrelated trades or businesses. P 1
trade or business here P> QUALIFIED PRINGE BENEFITS

Describe the only (or first) unrefated
-t only one, complete Parts I-V. It maore than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

busingss, then complets Parts |!|-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfied group?
1*Yas,” enter the name and identilying number of the parent corporation. P>

LTS

L% 1o

J The books are Incare of P> POONAM SAKHRANI

Telephone number P (646) 490- 3113

I Part | | Unrelated Trade aor Business Income {A) lncome (B) Expenses

(c) Net

1a Gross recelpts or saigs
b Less returns and aliowances cBalance P | 1¢

2 Costof goods sold (Scheduls A, line?7y . ... .. . ... —- 2

Gross profit. Subtract line 2 from fine 1¢ . L 3

4a Capital gain net income (attach Schedule D) . fa

b Net gain (loss) (Form 4797, Part Il, Ine 17) (attach Form 4797 Ty GUif' '

¢ Capital loss deduction for trusts 4dc nFC,t\ -\l

Incoma (loss) from a partnership oran S corporatmn (attach statament) 1 s NS

Rent Income (Schedule C)

..................... 6 D e

interest, annuities, royatties, and tents from a controlted organkzahon (SchuduloF) 8 Pzl

Unrelated debt-financed Income (échedule E) . .. L 7 W
uthe

Q3NNVOS

Investment income of a section 501(¢)(7), (9), or (17) organization (Scheduls G)| 8 OV

10  Exploitad exempt activity income (Schedulel) .. . . .. . 10

S 41 Advertising income (Schedute d) . L o 1

J

— 12 Otherincome (See instructions; attach sehedule) . ... ... ... . [ 12

< 13 Yotal, Combins lines 3through 12 . .. 18 0,
_ Deductions Not Taken Elsewhere (See Instructions for Imitations on deductions. )

(Except for contributions, deductions must be directly connected with the unrelated business income.)

™~
S Compensation of officers, directors, and frustees (ScheduleK) =~
16  Salariesandwages . . .. .. . . e s
16  Repairsand maintemance . . .. . .. . . .
17  Baddebts -
18 Interest (attar.h schedule) (see mstrucuons)
19 Taxesandlleenses . . ... ... . o e e
20  Charitable contributions (See instructions for limitationrutes) . . ... . . . e
21 Depreciation (attach Form 4562) i - 21

14

15

16

17

18

19

20

22 lessdepreciation claimed on Schadule A and elsewhere on return - e . | 228

22b

23 Depletion .. ...

24  Contributions to deferred compansa\lon plans

25  Employee benefit programs e e v e e
26 Excess exempt expenses (Scheduled) ... ... ... ... ..

27  Excess readarship costs (Schedule J)

28  Other deductions (attach schedule) ... . R
29  Total deductions, Add lines 14 through 28 . . -
30  Unrelated business taxable Income before net operating loss deductlon Subtract lme 29 trom une 13

31 Deduction for net operating foss arising in tax years beginning on or aftor January 1, 2018 (sge instructions)
32 Unrelated business taxabia Income, Subtract ling 31 fromine30 .. ... ..o,

23

24

26

27

2

2b

0.

0.

3
33
E]
)

0,

823701 o1-08-10 LHA  For Paperwork Reduction Act Nofice, see Instructions.
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.Form 880-T{2016)  VILLAGR BEALTH WORKS

45-0545435 Paga 2
| Pa [ Total Unrelated Business Taxable Income
Total of unrelated bustness taxable income computad from all unrelated frades or businesses (586 Instructions) R 0.
34 Amounts paid for disallowed fringes R 7] 5,684,
35  Deduction for net operating loss arising in tax years begmmng belore January 1, 2018 (sea mslmchons) o 36
38 Total of unrelated business taxabls income before specific deduction, Subtract line 35 from the sum of
lines33and 34 = N 7 I I 5,684,
87 Specific daduction (Generally 1, 000 but see line 37 lnslructlons lor exceptmns) L . % 1,000,
38 Unrelated businass taxable incoma. Subtract line 37 from line 36. If line 37 is greater than line 36 Z&t
enter the smaller of zeroorline36 . ... .. . Y A 3 4,684,
[ Part V] Tax Computation )

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 3 984.

C e e e »
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. income tax on the amoum on line 38 lrom
{1 vaxcate schedutaor [ Schedute D (Form 1041) >
41 Proxy tax. See instructions o »
42 Alternative minimum tax ((TUSlS only) . . e e e e e e - e
43 Tax on Noncompliant Faciiity Income. Ses instructions e L{% 43
44 _ Total Add lines 41, 42, and 43 to line 39 ar 40, whichever appﬁes . 44 984.
[Part V | Tax and Payments

45a Forelgn tax credit (corporations attach Form 1118; trusts ttachForm 1116) . . .. . . 452
b Othercredits (seeinstructions) . . .. . ... .. ... . L. ... 45t
¢ Ganeral business credit, Attach Form 3800 | . — . 15::
d Gredit for prior year minimum tax (attach Form 8801 or8827) _______________ e 6d
e Totalcredits. Addlinesdsathrough45d . . .. . . . ... o.M oL L L %
46 Subtractline 452 from line 44 . 984.
47 Other taxes. Check ff from: [ Form 4255 L) Form 8611 £__] Form 8697 {__J Form 8866 [__J Other (sacn ar
48  Total tax. Add lines 46 and 47 (see Instructions) . i e q f i 4 984,
49 2018 net 965 tax Yiahility paid from Form 965-A or Form 965-B, Pan ll column (k) llnez e e e v 49 ' 0.
60 a Payments: A2017 overpayment creditedt02018 .. . . . .. .. .~ \x. 565 v
b 2018 estimated taxpayments . . .. ... e Ql\y 50b 660.
¢ Tax deposited with Form 8868 . . . . oo 5pe
d Forelgn organizations; Tax pald or wllhheld at source (see Inslrucllons) e Sﬁl
o Backup withholding (see instructions) . . T I T
t Credit for small amployer health insurance premlums (anach Form 8941) e 691
g Other credits, adjustmants, and payments: D Farm 2439
(] rorm 4136 7 other Total B> Lﬁ!g
51  Total payments. Add lines 50a through 50 . A sf 660,
52 Estimated tax penally (588 mstructions). Check if Form 2220 is attached B> L) 3 C 17,
53 Tax due. itline 51 is less than the total of lines 48, 49, and 52, enter amount owed L 53 : 341,
B4 Overpayment. If lina 51 [s larger than the total of lines 48, 49, and 52, entar amaunt overpaid 54
55 __Enter the amount of ling 54 you want: Creditad to 2019 estimated tax__ P I na'lumlad » | 58
[Part VI] Statements Roegarding Certain Activities and Other Information (see instructions) 1
§6  Atany time during the 2018 calendar year, did the arganization have an nterest in or a signatura or gther autharity ! f Yas | No

over a financial account (bank, securities, or other) in a foreign country? 11*Yes," the organization may have to file
FinCEN Form 114, Report of Fareign Bank and Financial Accounts, If "Yes,’ enter tha name of the forsign country
hers P BURUNDI

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transfaror to, a forelgn trust? =~ . - X
If "Yes," see Instructions far ather forms the organization may hava ta file.

58 Enter the amount of tax-exempt interest receivad or accrued during the tax year p» $

Under panaflies of p , | dectare that | have Inad this rotumn, Inch y and and to the bast of my knowladgo and ballef, it is tua,
sl gn( | conect.and on t:.prgpwer (o{hqr than taxpayer) m based on all info on of which preparar has an
] 3 May the IRS discuss this return with
Here < }'(ﬁ | [4 ‘,/([, /84 } CHIEF EXECUTIVE OPFICER the preparar shown belgw (se
Imwmlo@Yus No
Print/Type Prﬁ)mers name Preparer's signature Dats Check L_{ if |PTIN '
Paid & seff- employed
Preparer LORL BUDNICK LORI BUDNICK 2/16/19 P00046310
Use Only Firm's name D> BLUM SHAPIRO & COMPANY, P.C, CPA'S Frm'sEIN P> 06-1009205
29 S. MAIN STREET, P,0, BOX 272000
Firm's addross D» WEST HARTFORD, CF 06127-20060 Phoneno. (860) 561-4009
823711 01.09-18 Form 980-T (2018)
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+Form 990-T (2018) VILLAGE HEALTH WORKS

45~

0545435

Page 8

Schedule A - Cost of Goods Sold, Enter method of inventory valuation B> N/A

1 Inventory atbaginning of year 1 6 Inventoryatendofyear . . . 8
2 Purchases . 2 7 Costof goods sold. Subtract line 6
3 Costotiabor. . . . 3 from line 5. Entar here and in Part |,
4a Additional section 263A costs We2 . . L 7 —
{attach schedule) . 4a 8 Do ths rutes of sectlon 263A (with respsct tu Yog | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5§ Total. Add lings 1 through 4b . § the organization? |,

Schedule C - Rent lncome (From Real Property and Personal Property L"ensed Wlth Real Property)

(see Instructions)

1. Description of proparty

(1)

@

8

4
2. Raentrecalvod or accruad ) )
(o) sl rony e pereeof B ety e | e
109 But not more than 5056) the rant is based on profit ar income)

{1)

)

B8)

@)

Total 0, | Towml [
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions,

here and on page 1, Partl, fine6,column(R) . .. . ... P 0. EL‘&"?.“.&’:S."&?SJ.’:ZE)" 0.

‘Schedule E - Unrelated Debt-Financed Income (ses instructions)

8.D lons directly d with or ailocabi
2. Gress income from to dabt-financed property
7 allocablo 10 debt- ¥
1.0 of dsbief property brAvren ;l:DW (&) sn(a;a::n:c tﬂ?‘%lnhm lbgﬂaher dodudlon:
()
@
)
@
B s 7= i I ot i s 0t o
proparty attach sehedule) “’?‘:g:h":g::: P 2 x column 6) S{a) and 3(b))
{1 %
2) %
&) %
{4) %
tnter hezp and en pags 1, Enter hore and on poge 1,
Part |, lno 7, calumn (A). Part |, fins 7, colummn (B).
TORIE e e e > 0. 0.
Total dlvldands-recelved deductious inciuded in column 8 . . 0.
Form 880-T(2018)
823721 01-08-19
45
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1

form 990-T (2018) VILLAGE HEALTH WORKS

« Sehedule F - interest, Annuities, Hoyalties, and Rent

45-0545435

Page 4

< From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

8. Not urrelatad income
{losa) {soo instr )

4, Total of apecified
made

ot J

§. Part of column 4 {hat s
ncluded In the controlling
organization's gross Income

§. Dedustions directly
connasted with income
in column 6

(L))

2

8)

HOR

Nonexempt Controfied Organizations

T d Pert fumn 8 that is tncluded . Daductions direstly connected
7. Taxatio ncoms 8. ngzdm:mf Goas) 9. Towlef ap;::’: payments 10fn the ﬁo;::o‘l‘lmng wgm:(zsnllnn?. 1 wﬂ.h lncﬂﬂl‘lr:a in eoldyrm 10
o33 income
0)
(2
)
(@)
Add columna 5 and 10. Add cotumns 8 and 11.
Enter heto and on page 1, Part |, Enter hero snd on pags 1, Part |,
fino 8, eotumn (A). line 8, cotumn (B}
TOMIB . .. o i e s P 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Desiption of Incame 9. Amountotncome |  coolducen 4. Setasides B. Total deductions
o (etach schoduls) {attach schedula) (o5 s e )
{2) i
(3 j
@
Enter here and on page 1,
Part , Bins B, column (A, Part s &, ot o1
Totale .. ... .. . L » 0, 9.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
- 4. Not income {loss)
2. Gross 3. Expenses " 5 7. Excess exempt
1. Bescription of diractly connectad rom unrelated trade or - Gross incoma 8.
Snmctaten wrisiamnss | pesmn | Semsloums | femsbiybu | el | Smmecoumns,
trods er busness bUSTOne aaome gain, :‘n:s;:n;ob. 3 business Incomo cofumn 6 b“'::lm“:':)'m""
)
2
(8
{4)
Entor here ond Entarh E f
page 1, Plrrl “on p:'ge%.:::lfn n;: pa‘g: gna
fine 10, cal. (A). tne 10, col. (B). Part I, tins 28,
otls . .........» 0. S 2
Schedule J - Advertising Income (see instructions) '
[ Part |income From Periodicals Reported on a Consolidated Basis
2. 4, Advertising gan 7. Exceas readershi
Gross 3. Direct o7 flass) (col. 2 minus 5. ¢ B. Recdersh! ts ini
1. Name of panodica) “,:::::‘ 9 advertising coste | col. 3). fa gain, computa income costs fmﬁﬂﬁfmﬁ
cola. 5 through 7. than calumn &),
1]
)
]
@
Totals (carvy to Part i, tine 5)) ...... » 0 0
0.
623731 01-08-18 Form 880-T (2018)
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